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The Editor’s Page 


Among the many publications the 
editors are reviewing the search 
for material for the survey section— 
introduced the near future— 
ETC., publication the Inter- 
national Society for General Seman- 
tics. recent issue, somewhat tardy, 
contained this contribution the 
“dilatory habits” the editors, who, 
quote from the prefatory commen- 
and relieved the charitable atti- 
tude our readers toward the situa- 
tion.” 


Hayakawa, editor ETC.— 
and author that fine book 
semantics, Language Action,—kind- 
granted permission republish 
this poem, written Don Zilversmit 
the department physiology, 
University Tennessee. 


The readers ETC. 

may wonder the reason 

that issues this journal 

not appear season. 

The autumn number comes winter, 
the winter issue breaks spring. 
Does not confuse the printer, 
for—who knows what time will bring? 


But those who know the story 
that Count Korzybski used sing, 
who said that maps ain’t territory, 
and word symbol not the thing, 

not require explanation 

facts evident and clear: 

the names season our language 
not denote the time year. 


The annual Arthur Bachmeyer 
Memorial Address, one the high- 
lights the College’s annual assem- 
bly, provides the material for the lead 
article this winter issue. Dr. El- 
more Petersen, Dean Emeritus the 
School Business, University 
Colorado, delivered this ninth address 
the subject, Practical Philoso- 


phy Administration.” points 
the fact that such philosophy 
determined three criteria: (1) The 
philosophy administration must 
consistent with recognized principles 
organization and management; (2) 
the dominating influence shaping 
the policies and achieving the objec- 
tives enterprise; and (3) 
tends conform the personal 
philosophy the administrator. 


vital area social medicine 
his provocative article, “Reappraising 
Medical Practice Relation Hos- 
pital Care.” this manuscript, con- 
densed from special article prepared 
for the Hospital Administrators’ Cor- 
respondence Club, Dr. Bluestone out- 
lines some advantages extra- 
mural hospital program (Home Care) 
which, believes, will strengthen 
medical service. Administrators will 
appreciate the assessment the Home 
Care program written one its 
chief proponents. 


The challenging subject manage- 
ment development and the adminis- 
trator’s responsibility initiate 
formal and informal program the 
hospital the subject Priscilla 
Ransohoff’s article this issue. Dr. 
Ransohoff contends that such pro- 
grams “contribute toward raising the 
level professional performance and 
toward the creation continuing 
attitude among personnel 
and should “incorporated into your 
hospital integral part the 
institution’s operations.” 


You’ll notice modest innovation 
the “Publications Received” depart- 
ment this issue. Instead merely 
listing the books and periodicals that 
have come into the office, we’re adding 
four five lines descriptive copy 
each them. This should 
particular help where the title the 
publication does not clearly indicate 
the nature its contents. 
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NOTES CONTRIBUTORS 


ELMORE PETERSEN presented Practical Philosophy Ad- 
ministration” the ninth Arthur Bachmeyer Memorial Ad- 
dress before members the College the Annual Assembly 
Atlantic City 1957. Dr. Petersen Dean Emeritus the 
School Business the University Colorado Boulder. 
joined the university 1915 and served continuously its 
faculty for years until his retirement 1953. Dr. Petersen 
has also taught the fields economics and business the 
University South Dakota, University Illinois, Ohio State 
University and Stanford University. native South 
Dakota and attended the University South Dakota, the Uni- 
versity Illinois and the University Chicago. Dr. Petersen 
has been awarded Bachelor Arts, Bachelor Commerce, 
Master Arts and Doctor Law degrees. the author 
(with Plowman) Business Organization and Manage- 


ment and (with Jucius and George Terry), Introduc- 
tion Business. 


BLUESTONE, M.D., author the article, “Reappraising 
Medical Practice Relation Hospital Care” has long and 
distinguished career the medical, hospital and health fields. 
received his Bachelor Science degree from Columbia 
University and his Doctor Medicine degree from the College 
Physi¢ians and Surgeons the same university. Charter 
Fellow the College, Dr. Bluestone has been consultant the 
Montefiore hospital New York since 1951. Between 
served director. prolific writer and contributes 
regularly many the top publications the hospital 
addition, member the editorial board Modern 
Hospital, the advisory editorial board the Journal 
Geronotology and contributing editor Hospital Manage- 
also served for several years the editorial council 
Hospitals, the Journal the American Hospital Asso- 
ciation. Dr. Bluestone’s pioneering activities the field so- 
cial medicine are reflected the Home Care Program which 
explained substantial portion his article this issue. 


PRISCILLA RANSOHOFF president Consultant Asso- 
ciates, Inc. Her paper, “The Administrator and Management 
Development,” was initially delivered one the manage- 
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ment seminars the annual convention 1957 the American 
Hospital Association. Dr. Ransohoff has Bachelor Science, 
Master Arts and Doctor Education degrees; she also 
Registered Physical Therapist. her present position, she 
serves consultant education, human relations, manage- 
ment and communications. Dr. Ransohoff vice president 
the New Jersey Society Training Directors, associate chair- 
man the board the Monmouth Workshop for the Handi- 
capped, member the coadjutant staff the Institute 
Management and Labor Relations Rutgers University and 
holds active membership many other local, state and national 
organizations. Dr. Ransohoff has worked with hospitals for 
many years registered physical therapist. She also knows 
hospitals through her husband, orthopedic surgeon and 
hospital educational director. 
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The 1957 Arthur Bachmeyer Memorial Address 


Practical Philosophy Administration 


ELMORE PETERSEN 


FIRST glance, the topic under discussion may well raise the 
question has philosophy with administration?” has 
been traditional assume that efficiency administration the 
product scientific management. Therefore, the concern should 
with science rather than philosophy. But not question 
alternatives. not one philosophy science—either the one 
the other. rather matter recognizing the important ap- 
plication both these disciplines the task administration. 

order that there may common understanding the terms 
used, certain definitions are order. Accordingly, philosophy 
meant intellectual discipline that seeks interpret the nature 
things, and their reason for being, and that attempts formulate 
patterns behavior that underline human activity. the other 
hand, science concerned with the observation and classification 
facts order establish verifiable principles laws. 

When these concepts are applied administration, may then 
said that the science administration analytical that 
deals with the techniques organization and management. seeks 
resolve these functions into their various parts, and describe 
each element critical detail. contrast, the philosophy admin- 
istration synthetical. undertakes combine the components 
organization and management into coordinated whole, and 
define the principles and purposes that should govern administra- 
tive practice. 

Philosophically, fact has significance except relation 
the whole which part, and the purpose that unity. 
therefore clear that practical philosophy administration must 
take into account, first, the reason for its being and its true 
purpose, which are its philosophical aspects; and second, the prin- 


1Presented the ninth Arthur Bachmeyer Memorial Address before 
members the American College Hospital Administrators the Traymore 
Hotel Atlantic City, New Jersey, September 29, 1957. 
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ciples that govern its effective operation, which are its scientific 
characteristics. This because administration managerial 
function that determines basic policies and objectives, and the 
means that are employed achieve them. 


DEVELOPMENT PHILOSOPHY ADMINISTRATION 


Against the background the foregoing generalizations, the 
problem is, how can practical philosophy administration 
developed? practical meant code action that useful 
and serviceable actual life, opposed one that merely 
theoretical, speculative, and unrealistic. 

The practicality such philosophy determined three 
criteria. They are, (1) the philosophy administration must 
consistent with recognized principles organization and manage- 
ment; (2) must such character that the dominating 
influence shaping the policies and achieving the objectives 
enterprise; and (3) the philosophy administration tends 
conform the personal philosophy the administrator. 

order meet the test the first these criteria, namely, 
that practical philosophy administration must consistent 
with recognized principles organization and management, six 
such principles may mentioned. The first these leadership, 
the primary task administration. True leadership process 
mutual stimulation leader and followers. not coercion 
imposed domination wherein subjects accept supremacy because 
they have other choice. The second principle authority which 
the basis leadership. Authority ineffective until delegation 
translates into useful performance assigning responsibility 
others. But authority and responsibility must equated because 
held accountable for responsibilities over which one has 
authority intolerable and evidence bad administration. 

There follows next the principle decision-making, which lies 
the foundation authority. The duty say “yes” and and 
determine courses action constitutes function that consumes 
major portion administrator’s time, Its effectiveness de- 
pends upon knowledge and judgement—not unyielding adherence 
opinion prejudice, but compromise and adjustment situa- 
tions and circumstances. Decision-making depends upon the fourth 
principle, communication, which supplies information for the for- 
mulation decisions, and makes possible their translation into 
action. Channels communication must therefore kept open 
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PRACTICAL PHILOSOPHY 


for unobstructed transmission orders, ideas, and suggestions, 
downward, upward, and laterally and from all levels 
organization. “Good communication the foundation good ad- 
ministration.” 

The fifth principle coordination, which cannot realized 
except through the medium communication. distinctive task 
administration get people diverse capacities and duties 
work together harmoniously, and fit their various responsibilities 
into unified and purposeful whole. has been said that “harmony 
that grows out diversity unity the most melodious harmony 
there is.” Yet, without control, which the sixth principle, coor- 
dination cannot accomplished. Control assures direction and 
destination enterprise. Like the captain the bridge 
great liner, organization needs the mastery sure admin- 
istration give stability, character, and purposeful guidance. 


ADMINISTRATIVE PHILOSOPHY AND POLICIES 


The second criterion practical philosophy administration 
that must the dominating influence shaping the policies 
and achieving the objectives the enterprise. its broadest 
sense, policy includes both goals and direction. 
administrative, departmental, and professional determine the 
character institution, its purposes, and the behavior its 
managerial and operating personnel. 

Basic all policies the paramount objective institution, 

which, hospitals, patient care. That hospital shall place 
where the sick and injured can given medical and surgical atten- 
tion and help has been determined its founders rather than 
its management. But how that care shall realized most effec- 
tively and acceptably, the responsibility hospital administra- 
tion. 
There are two aspects this achievement, one tangible and the 
other intangible. Standards have been devised which hospitals 
can appraised tangible achievement. That is, the efficacy 
observable physical conditions, practices, and results. Essen- 
tially, they are the products technical proficiency administra- 
tive, professional, and routine activities. The intangible aspect 
not easily consists the attributes hospital 
that identify its community, among other institutions its 
kind, the professions that serve it, and among its personnel, 
patrons, and patients. 


te 

3 

| 

fy. 

| 

& 

aS 

ae 

4 

& 

£ 

4 

3 

i 


HOSPITAL ADMINISTRATION 


spiritual quality much the result conscious effort profes- 
sional care and creature comfort attention. reflection its 
administrative philosophy whose elements are the traits char- 
acter the administrator and personnel the entire organization. 
When earns the confidence the public, generates feeling 
assurance and trust important institution where human 
beings are cared for the most critical moments their lives. 


ADMINISTRATION AND HUMAN RELATIONS 


This brings the third criterion practical philosophy 
administration, namely, that tends conform the personal 
philosophy the administrator. 

One’s personal philosophy consists the beliefs holds that 
set the pattern his behavior individual human society. 
This means that our purposes life are bound find expression 
our way living, which say, how pursue our vocations. 
Thus, our beliefs and our purposes are inseparable. 

But purpose has significance apart from people. was John 
Stuart Mill, the English economist and philosopher, who said, 
habit willing commonly called purpose.” Therefore, pur- 
pose not solely objective; there must volition achieve it. 
What believe, what strive for, how exert ourselves its 
accomplishment, are all basic our conduct human relations. 
the vocation administration, fundamentally, all administra- 
tive activities involve human relations. this connection, human 
relations mean the act creating and maintaining environment 
that will motivate the members organization give willingly 
their talents and efforts working together toward the achieve- 
ment established goals. 

Previously was stated that the paramount objective 
hospital patient care. This its occupational objective, serv- 
ice that equal any other among all vocations. But hospitals, 
other institutions and enterprises that require organization 
and management, administration has another duty perform 
its complete responsibility fulfilled. the function 
building people, the human beings that make the achievement 
its occupational objective possible. 

“Building,” act, suggests making something out com- 
ponent parts. building people, these components are not much 
their physical qualities their traits character, personalities, 
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PRACTICAL PHILOSOPHY 


talents, and aptitudes. These are the materials out which the 
human structure made. 

After the members organization have been recruited and 
their responsibilities, with commensurate authority, have been 
given them, how well they discharge their duties will depend upon 
their responsiveness administrative motivation. The principal 
elements such motivation are physical, technical, and psychologi- 
cal. From the physical standpoint, there included healthful, 
safe, convenient, and adequately equipped workplace; technically, 
purposes and procedures must fully communicated and clearly 
understood; the psychological influences involve administrative 
attitudes that provide employees with considerate recognition and 
fair treatment their personal interests and desires such 
matters compensation, security, advancement, and status among 
their associates. 


THE ART ADMINISTRATION 


Thus, the administrative function twofold. required 
construct organization persons that have the qualities 
competence, fitness, and stability, and this means, achieve the 
underlying purpose the institution. the extent that this two- 
But insofar must deal with problems human relations not 
yet open the scientific method art, manifestation 
the genius creativeness. Above the grand portal the famous 
county court house Santa Barbara, California, inscription 
Spanish, “Dios Nos Dio Los Campos Arte Humana Edifico 
Ciudades,” version the ancient Roman motto: “God Gave 
the the Skill Man Hath Built the Town.” considering 
the practical aspects philosophy administration, this motto 
may paraphrased follows: “God gave people; the skill 
administration that builds organization.” 

Perfection not the test this creation because its elements, 
being human, are subject human fallibility. Nevertheless, 
those who have chosen administration vocation, like every 
other calling that challenges devotion, priceless thing. 

Life not destination but pilgrimage. Whatever choose 
this journey ours but little while. did not 
create our respective vocations. They have been loaned 
the society which live, pursue only for the duration our 
traveling time. Our vocations are precious possessions because only 
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through them make our living, live our lives, and serve our 
fellow men. Their possession has little with what the world 
may say, though they are often the sources many our truest 
friends, Rather, the consciousness our vocations inward 
thing. are competent because our talents and opportunities, 
cherish our successes our hearts. If, because our limitations 
fall short our goals, our minds determine overcome 
our weaknesses. 

noted American painter, Albert Pinkham Ryder, has said, “An 
artist needs only roof, crust bread, and his easel; all the rest 
God gives him abundance.” Just with hospital adminis- 
trators. Symbolically, the roof our workplace; the crust our 
physical resources; the easel (or canvas) our personnel and our 
patients. The God-given: opportunity, skill, understand- 
ing, imagination, even our philosophy. What create with these 
gifts placed our hands depends upon us. are thus co-creators 
with God—therein lies the dignity our personalities and the 
divinity our souls. 

Our creation—the product our endeavors—issues from our 
philosophy well from our technical competence. What 
create not for our own glory alone; that may the least impor- 
tant. The significance rather our whole responsibility, which, 
means the devices and procedures organization and adminis- 
tration, and rebuilding people. Building people our 
organizations who are able and willing perform the tasks 
assigned them, and the same time, capable self-direction, 
and living and acting intelligent citizens the community. 
Rebuilding people, the sick and the injured who come for 
care, trusting that that care they may restored health, 
happiness, and useful life. 

the application practical philosophy administration, 
therefore, perhaps the old psalmist’s cry not out place: 

Lord, establish thou the work our hands upon us; 
Yea, the work our hands establish thou 
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Reappraising Medical Practice 
Relation Hospital Care 


1This article condensed from the Annual Letter the Hospital Admin- 
istrators Correspondence Club written Dr. Bluestone, New York City. 


Fifteen ways which Home Care, supported 


health insurance, can strengthen medical service. 


BLUESTONE, M.D. 


THE LINES which follow, propose re-examine vital area 
the field social medicine—that segment which relates the 
practice medicine and the circumstances under which 
expected flourish. are dealing here with one the learned 
professions the security which our very lives and comfort 


How the practicing physician faring the changed world 
which live and what promise can hold out the embryo 
physician our time? Are the traditions under which must 
earn his daily bread favorable unfavorable him, his pa- 
tients, his colleagues, and medical progress? Are planning 
wisely and helpfully maintain his medical education while pro- 
tecting his livelihood? Are making maximal use the great 
inventions and discoveries sociology well the medical 
sciences which are characteristic the times which live? 
Because have applied some them are living longer than 
ever before, but because have not applied all them are 
living somewhat fearful and insecure frame mind. Here are 
comparatively new phenomena living which call for bold and 
timely planning. The physician, worth his salt, must hence- 
forth social physician. The right physician prescribe 
for sick man involves the obligation, regardless fee, follow 
and observe the effects his prescription. favorable 
position carry out this obligation, well exercise this right 
under the prevailing medical practice? matters 
now stand, the path the practicing non-hospital physician 
strewn with lost opportunities which are least impressive 
those which have been grasped victoriously. 

the major premise theme should like present the 
urgent need the physician for more secure place the sun. 
submit that hospitals must adjust help meet his requirements. 
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Hospitals must not lay themselves open the charge muddling 
through, shrugging off problem because may involve them 
controversy with some those who decline see that they 
stand most benefit these efforts. There can controversy 
the need; there some controversy the method meet- 
ing the need. Physician-necessity and patient-necessity, which are 
still considered separately and often pull opposing directions, 
must seen stereoscopically understood. Loss knowledge 
and skill can have serious consequences but the punishment must 
made fit the crime, and particularly where 
know how prevent from happening and nothing about 
it. literally true that the mistakes physicians, within recog- 
nizable limits, are the responsibility all us. know where 
the remedies lie and not the least these the appreciation 
the proposition (a) that insecure physician, financially edu- 
cationally, means insecure patient, and (b) that must there- 
fore made reasonably secure both respects. Inconsiderate, 
unsympathetic, and illogical organization hospitals provokes 
and perpetuates antagonistic generalizations the part the 
rank and file physicians. Where only one thing may wrong, 
all related things are condemned wrong. The suppression the 
practitioner who kept arm’s length the hospital, particu- 
larly the large urban areas, and then blamed for his short- 
comings, engenders pressures which are vocalized only after smoul- 
dering for long and unconscionable time. The kind hospital 
organization which makes outsider the practitioner instead 
welcome personality share-the-wealth basis contributes 
its portion unbalanced program medical care. The physi- 
cian who, his professional rustication and loneliness, compelled 
forever practice the kind medicine which was taught 
the clinical years his medical school, supported occasional 
reading theory alone and not associated with anything better 
than hit-or-miss practice, must not subjected blame those 
who are responsible for his depressed position. 

Access the fountainhead scientific knowledge—the general 
hospital—must offered free charge the practitioner for only 
then can punish malpractice with justice that not blinded 
hypocrisy. The more uses the more will his colleagues use it, 
for that the way the world competitive sphere activity. 
The denial such access the practitioner the ground that 
cannot will not use his best advantage based faulty 
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prejudgement and serious disregard for the consequences. The 
prevalence malpractice whatever degree argument for, 
and not against, the continuation educational advantages for the 
practitioner. The surest way freeze him into his life-long dilemma 
deny him the continuation such opportunities and proceed 
the expectation that can survive good deeds alone. 
mistake assume that temporary medical-educational opportuni- 
ties can somehow develop any permanent degree pedagogic 
momentum. this respect the hospital shares grave responsi- 
bility with the medical school, for literally true that every bed 
every hospital, matter where located whom occupied, 
potentially teaching bed and potentially research bed. 


HOW OVERCOME HANDICAPS 


How much more can done overcome handicaps the life 
the practitioner besides (1) broadening his opportunities for con- 
tinued education (2) opening the educational facilities the 
hospital proper, with without staff appointment, include 
him specifically (8) reducing the rigors and injustices the for- 
bidding fee-for-service principle wherever prevails (4) inte- 
grating him prepaid health insurance scheme based his 
requirements relation his patients, wherever this appears 
desirable, and (5) purchasing his time and providing security 
for him? There additional resource within the framework 
community effort which can created and applied constructively 
try solve these vexing problems medical care. 

The hospital must help the practitioner solve the patient’s 
problem his own home wherever this possible and desirable. 
For this purpose portable hospital equipment and skilled personnel 
which are now restricted intra-mural patients must made 
available extra-mural patients, under conditions which leave the 
practitioner free call the hospital for either kind service 
required. respectfully submit that the extra-mural hospital 
program (Home Care) supported health insurance, can away 
with many the complaints about medical service which have 
alluded here, provided that the plan all-inclusive, and base 
reasoning the following cumulative advantages such pro- 
gram the practicing physician. 

Home Care guarantees the patient individualization serv- 
ice his home, among his own, when possible, and under the man- 
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choice and pay fee, leaving the rest the medical requirements 
which cannot afford, but which his attending physician requires, 
subsidy. also stimulates, example, the practice individ- 
ualization the wards, thus permitting more accurate scientific 
conclusions. this very personal aspect medical care which 
prompted the writer these lines formulate the extra-mural 
Home Care program the first place. 

helps decrease the secondary complication fear which 
handicaps diagnosis and therapy admission hospital. The 
family physician plays helpful and more intimate role under 
such circumstances and the hospital stay, being comparatively 
short, the patient more likely accept transfer temporary 
expedient. 

How often does the staff physician ponder the thought that 
knows the in-hospital patient impersonally, transitionally and, 
excessive extent, mechanically, while the family physician 
continuing contact with the patient and his family? have 
seen staff men operate patients whom they had never seen 
before and might never see again. This may technical excellence 
its highest, but can completely successful the absence 
the physician who the repository the patient’s confidence? 

PROMOTES PERSONAL RELATIONSHIPS 

program Home Care helps establish and maintain the 
authority the practitioner with his patients and promotes 
personal relationship which should produce therapeutic results. 
addition, the practitioner has less resistance overcome when his 
flanks and rear are protected understanding friends who can 
help reduce the handicaps under which must work and earn his 
living. 

extends the practitioner, well the patient, the bene- 
fits subsidy according need. The original Home Care Program 
dealt with indigent patients, one reason for which may found 
the desire conduct this promising demonstration with little 
opposition from sensitive medical profession possible. The 
success this experiment itself points the way and calls for 
the approval organized medicine where patients, instead being 
hospitalized, are retained their homes under the care their phy- 
sicians through hospital (communal) subsidy which brings any- 
thing them that can help them solve the problem home—or 
transfer the patient the hospital cannot. 

hospital policy based sincere desire conserve beds 
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and use them for the greatest good the greatest number, 
must approve the extension its facilities behalf the patient 
beyond its walls—and his physician. This extends the influence 
the practitioner while the hospital acquires beds expense 
for broader service. Intelligent hospital subsidy the home far 
less expensive than indiscriminate hospitalization. Poverty alone 
not justifiable criterion for transfer hospital where the 
clinical circumstances can dealt with subsidized home. Pover- 
social and not medical disease. 

enables the physician manage his case safely the home, 
and for longer period, under such program collaboration, and 
resume activity with the patient immediately after discharge. 
this way the hospital stay may shortened and the hospital 
turnover beds made more productive during periods un- 
avoidable patient need. Furthermore, far easier for him 
continue his relationship with his patient under such program 
when transfer hospital indicated the circumstances. 
matters now stand, his patient too often lost him because his 
pre-hospital management the case without any op- 
portunity for self-defense, even could make out good case for 
himself pleading that was denied the facilities which his 
successors commanded. 


PRICELESS INSIGHT 


extra-mural program gives the hospital priceless insight, 
through the eyes and ears the practitioner, into the environ- 
mental circumstances which the illness the patient was incu- 
bated. the best way introduce students medicine the 
great possibilities which the study environmental medicine 
opening their view. Many chapter the principles and prac- 
tice medicine will rewritten them when these possibilities 
are realized for what they are worth, and will grasp 
the new opportunities that lie ahead. 

Home Care also increases the opportunities physicians for 
more permanent cures when patients are transferred their home 
environment, under continuing consultant subsidy necessary, into 
the hands physicians who work that location and can ex- 
pected deal most effectively with it. 

Home Care beds enable the hospital relax its severe and 
exclusive intra-mural policies concerning admission and discharge 
with respect prolonged illness, and extend its activities 
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include such illness. This makes for continuity medical care 
which every physician craves. 

Such program makes the physician participant the 
teaching and learning process which pervades every department 
and every specialty the hospital. anything new appears 
the. medical scene, either invention discovery, the re- 
quirements are such that the old must impressed more firmly 
and more usefully his mind, nearer and can benefit 
from it. His contribution the joint effort depends only his 
own willingness and ability give while gets. might 
added, parenthetically, that such program sovereign remedy 
for certain forms malpractice. organizational combination 
like this too far above board permit sinister relationships 
escape detection. 

Whether not provides the physician with personal work- 
shop for the study his technical problems member the 
in-hospital staff, exposes him the practical use its facilities 
made men greater skill. keeps him courant with medical 
progress the best milieu scientific opinion possessed the 
community and enables him relate theory and practice each 
other under all circumstances. This apart from the fact that 
thus acquires new and highly desirable forum which listen, 
and contribute possible. Furthermore, makes him continu- 
ously familiar with hospital techniques and hospital facilities, 
hospital well home, and thus adds his diagnostic and thera- 
peutic skills. His knowledge the possibilities within the hospital 
thus enhanced and better position make the decision 
when, and under what circumstances, transfer his patient. 


STIRS INVESTIGATIVE SPIRIT 


integrated program such this gives life and reality 
the investigative spirit, and draws all those who can con- 
tribute information complete the analysis and resolution 
puzzling clinical problem. circumscribe the research base 
short intra-mural hospital stay, with occasional nod the 
direction extra-mural pre and posthospital care, restrict 
the scientific opportunity this degree. Who knows better, and 
would know still better under the stimulus encouragement, the 
environmental under which pathological processes 
develop and are ultimately resolved? 

continuity observation the essence medical science, 
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then the practitioner must member the investigative team 
without regard his possesssion personal creative endowments. 
The officer staff must have the rank and file soldiers with which 
move the military chessboard. ignore the practitioner 
ignore opportunity get the beginning disease. 
“Medicine will make but halting progress,” said the late Sir James 
Mackenzie, whole fields essential the progress medicine 
will remain unexplored, until the general practitioner takes his 
worker possesses.” 

That the practitioner encumbered faulty tradition, hamp- 
ered economic restraints, and depressed his segregation from 
those things which has right expect, only provide additional 
reasons for conferring him, long last, the rights, privileges 
and even immunities which are the heritage every man science. 
mistake send him out into the world with little more than 
his instinctive urge survive under financial competition guide 
him. 

combined program familiarizes the practitioner with depart- 
mental hospital workers and impresses their affiliated activities 
his mind. 


MEET HOSPITAL “FAMILY” 


The hospital social worker present almost unknown him 
and, when her name flashed before his eyes, somewhat 
blinded it. She the lady whose heart big that she will 
almost anything help the patient even if, must times— 
medical care being organized is—she must the expense 
the practitioner. The vista which collaboration between these 
two, under the beneficent influence the hospital, brings before 
alluring appear almost Utopian. Yet would diffi- 
cult imagine more productive relationship the service the 
patient than the blending the ideals these two servants 
humanity. 

Nor the social worker the only hospital employee who can 
combine the intra-mural with the extra-mural the advantage 
the physician. There the dietitian, the occupational therapist, 
the rehabilitationist, the diagnostic and therapeutic technician 
(physical medicine, for example), each whom varying degree 
has contribution the success the practitioner’s ef- 
forts. matters now stand, meets them casually and sporadic- 
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ally under circumstances which find him responding too frequently 
with suspicion; meanwhile his patient may deprived addi- 
tional aid and comfort and forced endure postponement his 
recovery. have here opportunity for the family physician 
which can, carried its logical conclusion, make the hospital 
highly technical arm which may call upon more friendly 
spirit during brief interludes when highly concentrated intra-mural 
scientific service, such surgical operation, unavoidable. 

The lay activities the hospital, too, have their lessons teach 
and these include plant and maintenance (the engineering depart- 
ment), purchasing, personnel, housekeeping, major and minor con- 
struction, fixed and movable equipment, and the like. Organization 
and administration are related disciplines which, more clearly 
understood the practitioner atmosphere shorn tension 
and suspicion, have much offer him. Becoming integral part 
hospital activity, even though limited the extra-mural 
aspects its work, his new loyalties alone will promote coopera- 
tion. will longer look upon the hospital anthropomorphic 
monolith, which rightly fears because its helpfulness his 
patient often disdainful and chilly toward him. There 
limit the protectiveness the high intra-mural skill the hos- 
pital against extra-mural mediocrity which thus helps perpetu- 
ate. 


BREAKS DOWN BARRIERS 


many additional ways the Home Care program helps 
break down the barriers between the “open” and the “closed” 
hospital, and the class system which begets. increases the confi- 
dence and the respect the patient the doctor the cold and 
unfriendly contrast between insider and outsider disappears. 

favors him sharpening the wits the “talent scout” the 
hospital. widens the opportunities for more intelligent selection 
when new in-hospital staff appointments are under consideration. 
The qualified practitioner enjoys much better chance being 
noticed and favored under such relationship than otherwise. 
Under present circumstances the risk oversight too great for 
him endure, for the hospital tolerate. 

increases the self-confidence and self-respect the physician 
and correspondingly lessens the degradation his role suppli- 
cant the doors the hospital. 

reduces sharply and progressively the dangers what the 
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cynics refer “dollar diplomacy medical care.” does this 
helping remove such care from the inexorable grip un- 
reasonable financial pressures, only because good medical care 
will appreciated more clearly for what worth. provides 
opportunity minimize the seamy aspects the individual 
fee-for-service principle, though this difficulty will remain until 
negotiate the purchase physician’s time for certain services 
while leaving the personal relationship intact. not within 
reason expect sick man, those who moment distress 
must act promptly and effectively for him, drive enduring 
bargain satisfactory both sides. Here human situation where 
consumer-groups must sit down during health with the distributor- 
groups and work out, “collective bargaining,” arrangement 
which will more dependable and more productive both sides. 

promotes the opportunities for convalescence and reduces 
its risks the program continuity medical service and col- 
laboration takes hold. 

10. gives more solid meaning the new goal rehabilitation, 
since provides reliable and cooperative personality who can 
carry such therapeutic prescription more successful conclu- 
sion, under specialized instructions. 

11. enables the hospital practice preventive medicine its 
later aspects, namely the prevention complications, relapses, 
sequelae, and above all chronicity, when hospital and practitioner 
work together such close relationship. This involves exquisite 
interpretation the term “public health.” Hospital and home being 
inseparable organizationally, with the only difference distance 
from central facilities, the medical plan remains similarly inte- 
grated throughout. 


MORE USEFUL INSTRUMENT 


12. converts organized medicine into more useful instrument 
for good general and special practice. The chasm has been 
yawning visibly for too long time, but are now stage 
hospital development when gaps like these can bridged over 
not filled in. Furthermore, debates medical economics medi- 
cal societies can yield the agenda discussions stimulated 
medical progress. 

additional evidence cooperation with the community 
(both voluntary-philanthropic and compulsory-philanthropic) 
when physician and hospital join their efforts. Under prevailing 
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conditions hospital care the most expensive kind medical care. 
The over-all communal burden reduced where inexpensive home 
beds are added those which are freed for more intensive use 
within the hospital. 

14. reduces minimum the stigma poverty during illness. 
For one thing, doesn’t make pauper medically poor person 
through his unnecessary transfer the wards hospital. 
also reduces other stigmata such those associated with mental 
illness, only because the family physician often better able 
cope with certain psychiatric difficulties than the staff man who 
arrives cold the scene and doesn’t remain. point here that 
cooperation rather than one-sided effort can win the day many 
instances. 

15. program medical care which men can agree be- 
cause helps remove frequent cause recrimination. have 
heard the objection raised that the average practitioner not 
qualified various unmentionable ways benefit from such high 
grade service—that wouldn’t appreciate use the best 
advantage his patients, and that would exploit for the 
financial gain which promises—but this the old spirit mutual 
distrust which was nurtured separatism, exclusiveness, and pro- 
fessional snobbishness. shall not escape from the dilemma 
except the bold stroke reorganization which will confront 
the two spirit helpfulness they supplement each other’s 
work, each according his ability and both according the 
patient’s needs. 

Within the framework integrated hospital-home effort 
have last opportunity abolish artificial distinctions based 
duration illness, curability, age, income, any other social 
phenomenon, and treat patients totally and continuously, 
individuals, under circumstances their own choosing insofar 
this conforms with the therapeutic requirements the case. 
shall then better strategic position deal with the inequi- 
ties, and the injustices, medical practice and work out plan 
economic security for the physician based upon reasonable price 
for time, energy, education, training, and similar qualifications 
for the practice better medicine. 
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Should management development programs the 
responsibility the administrator? 


The Administrator 


and Management Development 


PRISCILLA RANSOHOFF 


CUSTOMARY practice for those intimately concerned 
with hospitals refer hospital administration all hospitals 
and all hospital administrators were similar. prefer analogy 
comparing hospital with kaleidoscope. kaleidoscope has 
least three prisms it. Let think hospital being 
similar this with the three prisms being replaced three 
separate frames reference. Among those immediately concerned 
with the hospital are (1) the Board Trustees, (2) the Adminis- 
tration and (3) the Medical Board. Similar the kaleidoscope, 
the hospital presents unlimited possibility formations, yet 
each these, once established, relatively static. 


CLASSIC ADMINISTRATIVE TYPES 

What kind administrator are you? not mean ask 
whether you are good administrator bad one, but what type 
administration are you inclined? Let examine some the 
classic examples. 

The Laissez-faire. 

With this type administrator, anything can happen—and 
frequently does! Power groups compete. Morale low. Ethno- 
centricity nonexistent. Employee turnover high. 

The administrator’s role similar that fire-fighter. When 
trouble breaks out, frequently does, becomes the primary 
concern the administrator. long-range planning possible. 
has day-to-day operation. Much the administrator’s 
time must devoted rationalization difficulties and “putting 
the finger” someone responsible for troubles that arise. 

When faced with specific problem, puts off solution 
long possible. Management development programs such 


paper presented the annual convention the American Hos- 
pital Association Atlantic City, 1957. 


5 
q 
| 
he 
’ 
| 
i 
i 
| 
3 
2 
| 
| 
| 
3 
i 
| 
4 
| 
q 


HOSPITAL ADMINISTRATION 


environment can’t succeed. totally unrealistic and farcical 
consider introducing them such administrative climate. 

The Authoritarian Administrator: The Iron Hand Boys. 

The Tyrant. Under such administrator, administration be- 
comes one-man operation. Emphasis placed the written 
directives and rules. Forms become all-important and most these 
are the packaged type. Flexibility and adaptability are sacrificed 
for stability, and resistance change, inertia, are common 
place. Morale may fair, one threatened; one 
challenged; one encouraged growth activities. Responsi- 
bility delegated quite freely but without any semblance au- 
thority. The Tyrant retains all authority. 

management development program ‘in such situation 
possible only for those who wish understudy the Tyrant. His 
training would, necessity, consist conditioned learning. Why? 
The answer simple. The Tyrant would have the teacher. 
were skilled the educational process, would not 
Tyrant. Tyrants operate the thesis, “You tell him what do, 
then get tough.” 

The Patriarch. Administration under such administrator 
one-man operation, but the emphasis placed the relation- 
ships between the administrator and key people within the organi- 
zation. There separation, almost the point isolation, all 
the departments top level. Each department head works directly 
with the administrator, who rarely, ever, gets the department 
heads together group situation. 

There deification the administrator throughout the insti- 
tution and the majority employees are awe him. 

Such administration may very effective, depending entirely 
upon the skill the patriarch. 

management development program such administration 
possible acceptable the patriarch. His own understudies 
would exposed some skills the area human relations. 
The department heads might profit from in-service training the 
degree that they worked closely with the patriarch. successful 
patriarch highly skilled person with excellent training his 
areas specialization. 

The Buck-Passing Tyrant. This type administrator tyrant 
heart but has blame his tyranny outside individual 
group. His theme song his employees is, hate this, 
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but just work here you do, and too, have follow orders.” 
substitutes one reason for another ducks making decisions 
directly affecting his staff. 

This administrator keeps very busy many areas, not the least 
which blocking key employees from reaching members the 
board trustees except through him. 

rare find written policy this type administration. 
The Tyrant frequently refers policy, but since unwritten, 
can alter verbally fit his needs the occasion demands. 

This administrator exercises considerable skill communica- 
tions and human relations board and staff relationships. 
aware the fact that the ability block communication lines 
important him the establishment the lines the first place. 
All lines are undirectional when open. 

Punishment and reward are the order the day the field 
employee relations. 

Management development programs are out the question 


this type administration. 


should emphasized that there one hazard common all 
authoritarian types. Being one-man operations, real trouble can 
develop the Tyrant away from home base for prolonged 
period time. 


The Democrat. This type administrator provokes the question, 
man mouse?” means well and basically he’s nice 
person. likes people and wants liked everyone. 
has been exposed group dynamics some form another, and 
believes most important. Unstructured meetings spring 
all over the place until becomes difficult find anyone free 
any work. Time schedules cease exist. Buck-passing flourishes 
since one can make decision without first having meeting 
review the problem hand. 

Under this type administration, insecurity and frustration 
become commonplace. Group therapy might used combat such 
conditions department-head level. One training director in- 
dustry said, “Industrial plants are becoming large mental institu- 
tions with every supervisor developing into psychiatrist.” 

Management development programs under such administra- 
tion are out the question, for other reason than the fact 
that chaos reigns and the basic work not being done. Therefore, 
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The Modern Management. This administrator concerned 
with establishing environment climate which each the 
organization’s specialties can flourish, rendering the best possible 
care the patients. 

Long-range planning basic this type administration, and 
participation the planning process limited only the 
ability the participants. Cooperation exists between all segments 
the organization result understanding acquired through 
regularly scheduled and carefully planned meetings. 

Management development programs are possible under this type 
administration. They include these activities: 

Selection Staff and Participants. This administrator 
aware the need for providing qualified staff individuals 
service department heads and supervisors the line organiza- 
tions such areas education and public relations. the present 
time, industry placing great stress psychological testing. 
Such testing may helpful screening prospective employees 
and guide for training needs, but accept all tests results 
per would paramount saying that change, through educa- 
tion, impossible. 

Communication. 

Regularly scheduled administrative staff meetings, consisting 
all department heads, provide horizontal communication lines 
supervisory level. 

Department meetings, consisting all members depart- 
ment, provide vertical communication lines. These can taped 
that employees other shifts can listen and comment. 

Meetings functional units, such all employees who work 
given unit, which cut across departmental lines, must 
approved and understood the department heads whose employees 
would participants. These operational team meetings provide 
horizontal and vertical communication lines levels below that 
department heads. 

Free-flowing, two-way lines communications can established 
such methods, but staff experts should available assist the 
line personnel group leadership, human relations, and super- 
visory skills. 

Developmental delegation. Intelligent use developmental 
delegations responsibility plus authority offers potential in- 
service training device this administrator. clearly defines the 
problem and works out schedule future conferences with the 
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individual concerned, using sound developmental counseling tech- 
niques each session. 

Cooperation versus Competition. This administrator success- 
fully substitutes cooperation and joint responsibility for competi- 
tion between divisions departments. Naturally, some competition 
remains result degree ethnocentricity inherent high 
department morale, but this creating broader 
frame reference, the total institution. 

Clarification job hierarchy. There clarification status 
and role throughout the organization place the too often 
hidden personnel records accompanying ostrich-like personnel 
administration. 

Planning and Evaluation. This administrator develops con- 
stant planning and evaluation process which continuum rather 
than spasmodic affair. Accompanying this continuous orien- 
tation employees all levels the total organization and the 
involvement each employee the extent his ability the 
planning and evaluation process. 

Avoiding blocks smooth operation. Provision made for 
short cuts the usual chain command meet emergency 
situations, such employee counseling committee, employee 
relations committee, and front-line feedback program, designed 
determine the temperature the organization the front line. 

management development program consists developmental 
delegation, formal and informal training programs, complete and 
continuous orientation the total organization, guided experience 
methods, counseling services, programs community participation 
for staff members, and the provision many other types 
learning opportunities. 


WHAT ABOUT YOU? 


Where you place yourself administrator when you con- 
sider the classic types? Naturally there are few, any, who 
examples. Should everyone aspire become modern management 
administrator? The answer unequivocal “no”! You are 
administrator and you did not become one without having demon- 
strated your abilities and talents. You have utilized your education 
and your experience successfully why change? Some 
principles presented here might interest you; others you 
might repudiate. We’re not suggesting that everyone working 
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executive capacity strive become what has been described 
modern management administrator. thoroughly agree with Wil- 
liam Whyte who wrote his book, The Organization Man, 
“individualism more necessary, not less, than ever was.” 

would helpful, however, for each the field ad- 
ministration acquire reasonably accurate self-image. Once 
efforts have been made toward such identification, the results 
might advantageously compared with our chosen model 
administrator. some change behavior seems indicated, 
might advisable give serious thought planning self- 
education program means slowly and gradually changing 
some our own administrative processes. 


THE PITFALL SUDDEN CHANGE 


tend speak “change” though were simple. Actually 
there nothing simple about it. recall many years ago teaching 
course entitled, Relations and Supervision,” group 
staff nurses large general hospital. One the members the 
class was woman her 60’s whom shall call Mrs. Smith. Mrs. 
Smith was “teller,” not “asker.” supervisor one the 
larger units the institution, she ruled with iron hand. Many 
people working for Mrs. Smith had been with her for number 
years. They knew what would displease her and were able predict 
her behavior when she was displeased. When Mrs. Smith was 
rampage, those persons working for her knew about how long 
would last, and derived degree security from this knowledge. 

one session the course, Mrs. Smith became rather intensely 
involved role-playing situation. its conclusion she said 
me, “For the first time, think understand what you people are 
talking about. Perhaps employees are not making the best 
contributions possible toward the care the patients our unit. 
think try your way.” 

Because crowded schedule, wasn’t possible for pur- 
sue the subject further with Mrs. Smith that time. Several days 
later, however, received telephone call from the administrator 
asking come the hospital and help him with problem that 
had arisen. Upon arrival, learned that Mrs. Smith, with her usual 
determination, had changed her method supervision. The results 
were disastrous. Something went wrong her unit and Mrs. Smith 
hadn’t “blown her top.” Instead, she called the employees together 
and asked them what could done avoid this type thing 
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the future! This was change, sudden change. result, the 
employees felt threatened. They were not able predict what was 
going happen next. Small groups met discuss her conduct. One 
employee remarked, “Poor Mrs. Smith. The old gal must crack- 
ing up.” Change not always simple! Change can very danger- 
ous. 


THE PROCESS CHANGE 


the administrator responsible for establishing the climate 
within institution, does this not imply that conformity will 
exist among the various areas specialization? The answer 
this question depends upon the kind climate that has been 
established. possible emphasize written rules and regu- 
lations, written requests and approvals, written reports, etc., 
such extent that the various segments the institution are 
isolated and compete for recognition and status rather than co- 
operate render the best possible care the patients. Compart- 
mentalized administration tends result compartmentalized 
care the patient. 

Compartmentalized administration was the usual procedure many 
years ago. man broke his leg and went the hospital, his leg 
was treated. Little thought was given the man himself. This 
was followed the period which great emphasis was placed 
the “whole man.” Edmund Ware Sinnott pointed out that there 
but one biological growth process (Cell and Psyche); that 
cannot separate physical growth from mental, emotional, social 
spiritual growth. Man more than the sum total his parts 
and cannot segmentalized. Psychosomatic medicine became ac- 
ceptable during this period. 

the present time there appreciation for third concept. 
are learning that the “whole man” considera- 
tion, and that man’s primary social relationships must con- 
sidered. Rusk and Taylor, their book, New Hope for the Handi- 
capped, say that “medical planners have recognized that the great 
majority patients hospitalized for medical and surgical care 
have psychological, personal and family problems that must met 
rehabilitation and social service the patient make maxi- 
mum recovery.” 

With this new approach medical care, the importance co- 
operation the various specialties within hospital become 
magnified. you are accord with this line reasoning might 
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wise for you think about your type administration. the 
environment your institution conducive inter-departmental 
cooperation? all your department heads accept the same 
institutional goals? What are some the areas disagreement 
among them? If, result some self-testing, you feel that some 
degree change might desirable, how can this accomplished? 
The old saying, “make haste slowly,” vital importance when 
planning for change. Inertia must overcome, yet this not 
difficult overcoming the active resistence change which in- 
herent all us. There simple little diagram that have 
found helpful illustrating this point: 


Autocracy Democracy 
Stagnation Chaos 


You, the administrator, must determine where, the scale, the 
optimum balance point between stagnation and chaos for your insti- 
tution lies. This delicate procedure and must handled thought- 
fully. Your own philosophy administration will point the way for 
you and guidance regarding the process change available 
through specialists, either university affiliates, private consultants, 
or, some cases, staff specialists, your own. important that 
you identify and recognize the point which you are now function- 
ing. This the starting point. 

This same situation exists each department hospital, 
well for the institution whole. Each department head will 
establish the climate his department which may conform 
differ from that which you desire for the institution. Here where 
developmental delegation authority and responsibility may 
one the tools you select use. Getting the department heads to- 
gether for some case discussions might one the methods you 
choose increase mutual understanding between them. There are 
innumerable tools and techniques available, but these are not ends 
themselves and will not value you unless they are integral 
part program, planned keeping with your philosophy 
administration. 


SELF-EVALUATION 


You are the administrator. suggested that you take new 
look yourself this capacity. What type administrator are 
you? What your philosophy administration? answering this 
question, here are some suggestions guide your thinking: 
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What are the objectives the institution? 

What are the lines authority and responsibility? 

Are the two-way lines communication, both vertical and 
horizontal, adequate? 

there sufficient vertical and horizontal mobility? 

planning for the future reality? 

What the institution doing develop leadership and man- 
agers? 


MANAGEMENT DEVELOPMENT PROGRAMS 


There “packaged program” blueprint for program 
management development that would adaptable all hospitals. 
The reason for this obvious: all hospitals are different one way 
another. Management development programs, have observed, 
must designed and developed the institution which they are 
introduced. Such program will based soundly the phil- 
osophy the institution and the principles administration estab- 
lished you, the administrator. The starting point such pro- 
gram, written statement this basic information. This material 
may prepared the administrator alone others may assist 
the process. this primary planning stage educational train- 
ing consultants can help. often consultants are not brought 
until trouble develops; then their task far more complicated 
and expensive than would have been they had been involved 
the planning stages program. 

few years ago, there would have been more disagreement than 
there today regarding whether members the line organization 
should responsible for training whether this the function 
training person staff position. Training must one re- 
sponsibility supervisors. hospital situation, the adminis- 
trator should direct the management development program. This 
does not imply that can not should not delegate some this 
responsibility subordinates. However, they are the job 
adequately, some provision for staff assistance line personnel 
should provided, The program should planned one, 
evaluated one, adaptable one that can changed when the con- 
tinuous evaluation process indicates that change advisable. The 
training responsibility may far down the line organization 
the administrator feels necessary. The further goes, the 
more critical becomes the necessity for sound two-way lines com- 
munication, both vertically and horizontally. 


. 
Ms 
| 
7 
4 
q 
=. 
q 
q 


HOSPITAL ADMINISTRATION 


The range possibilities program development are almost 
too numerous itemize. The first step design the program 
two parts: formal and informal. Whether not formal in- 
service training given employees’ time, with without 
perquisites, hospital time must considered. There has been 
slight trend toward providing assistance, through correspondence 
schools, non-professional employees obtaining high school 
diplomas order qualify them for more technical training that 
would mutual benefit the employee and the hospital. 
Subjects being taught formal training include principles ad- 
ministration, supervisory training, human relations, conference 
leadership, and other types adult education. 

Informal training basically takes place the job actual 
work situation, and, course, given the immediate supervisor. 
Other types informal training include committee work, develop- 
ment counseling, the provision educational library facilities for 
everyone—the various specialists represented the hospital staff, 
not just the medical specialties—and encouragement assistance 
employees take active part their professional, civic and 
other community groups. Making provision for each employee 
participate the maximum his ability might one the goals 
the informal training program. 


MANY TECHNIQUES AVAILABLE 


There are many techniques emerging the field management 
development. Too often the techniques are mistaken for the pro- 
gram itself, usually with disastrous results. The case discussion 
method that was developed Harvard University good ex- 
ample effective technique. The incident process which Piguor 
introduced Massachusetts Institute Technology another. 
There are two quite different versions role-playing that are most 
acceptable: (1) one developed Moreno New York University, 
and (2) another introduced the National Training Laboratory. 
Creative thinking and brainstorming sessions should considered 
they often prove most beneficial, The old conference leadership 
technique still popular though the modern version quite differ- 
ent from that vogue few years back. Development counseling 
and the guided experience method (GEM) are two other techniques 
being publicized. These are only few the hundred techniques 
that may employed. 

Some equipment advisable you are seriously undertaking 
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management development program. Here again what you use de- 
pends entirely upon the kind program you plan. You may want 
meeting room classroom equipped with some visual aids, such 
chalk board, flip chart, magnetic board, peg board 
flannel board. you may want small screen for rear-view 
projection. Incidentally, there device known the presentor 
that incorporates all these features one unit. The entire field 
audio-visual material available, including closed-circuit tele- 
vision which, the hands experts, can contribute greatly any 
training program low relative cost. 


SUMMARY 


The starting point for any management development program 
the hospital analysis the administration. What are the 
institutional goals and what the philosophy the administrator? 
Next comes the question: Who developed? program must 
ingful. few types programs have been described briefly 
have some the techniques currently popular. Whatever program 
selected, will helpful only incorporated into your 
hospital integral part the institution’s operations. 
strongly recommended that you consult with educational specialists 
from your local university other similar resources prior under- 
taking such program. 


CONCLUSION 


Management development programs are essential hospitals 
they are industry. personal observation that industri- 
alists have far greater awareness this need than hospital 
administrators. personal hope that more hospital admin- 
istrators accept management development essential part 
their responsibility. Training programs can save money and im- 
prove the quality patient care. 

closing, would like call your attention list seven 
characteristics professional-level performance compiled Dale 
Yoder the University Minnesota: 


Professional performance usually reflects some formal and 
somewhat standardized training. 


Professional performance implies considerable area 
widely accepted standard practices. 
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Professional performance presumes the regular formalized 


exchange information and experience among practitioners. 


Professional performance implies knowledge of, and famil- 
iarity with, continually growing field professional liter- 
ature. 


Professional performance reflects continued research. 


Professional performance guided accepted system 
ethics and strong sense public responsibility. 


Professional performance, most important all, earmarked 
the most distinctive characteristics the profession,—that 
suggested the designation ‘learned continu- 
ing attitude learning. 


amanagement development program your institution would 
contribute toward raising the level professional performance 
and toward the creation continuing attitude learning, might 
this not worthy your consideration? 
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BOOK REVIEWS 


Decision Making. 
MANLEY HOWE JONES. Home- 
wood, Richard Irwin, 
Inc., 1957. 486 pp. $7.20. 


Inevitably this subject brings 
mind the classic story the other- 
wise efficient farm hand who was 
sorting good, medium and bad ap- 
ples into three barrels. After sev- 
eral hours friend found him 
pounding the ground frustration 
and moaning, “Decisions, decisions, 
decisions!” Certainly all have 
felt the same many occasions. 

However therapeutic moaning and 
ground-pounding may be, most 
can’t afford indulge such 
conduct. must admit that 
result reading Manley Jones’ 
book there good possibility that 
the frustrations that often ac- 
company decision making will not 
distress me. And surprisingly, after 
applying the academic theory 
this book the pattern decisions 
made this administrative office, 
there seems more rhyme 
and reason our thinking than 
had realized. 

Best all, thoughtful perusal 
the text should nudge us, rather 
quietly, better insight our 
cerebrating processes and more con- 
fidence our manner arriving 
decisions. The book will help 
analyze formally some moves 
have already decided and, quite pos- 
sibly, enable think through 
higher percentage sound 
decisions the future. 

the risk being considered 
overly enthusiastic, should like 
recommend this book everyone 


taking courses hospital adminis- 
tration and other kinds manage- 
ment, all young and old hospital 
executives, well their wives. 
include wives because this book 
will help them understand their 
husbands better and, addition, 
enable them make even better 
decisions home. 

The book must read patiently 
and almost painstakingly. Points 
are illustrated frequently enough 
and sometimes delightfully but, 
general, the author dealing with 
abstract concepts which take time 
digest. 

Here are some quotes which may 
challenge your interest: 

man who has the job guiding the 
behavior others; able plan 
the goals the group heads and 
organize its activities into effective 
means attaining those goals; has 
the ability reach decisions about 
goals and means which will stand 
when reviewed; gain acceptance 


those decisions, and put them into 
effect. 


“The creator (i.e., the executive) 
usually confident creating values 
that will highly esteemed his 
fellow men, the unborn well the 
living.” 

The author states that the first 
stage the creative process that 
“confusion.” hasten add that 
other steps are listed. 

those who our best 
creative thinking while shaving, 
comes this comfortable reminder 
from Dr. Jones, “Possibly Words- 
worth’s explanation that was 
writing things remembered 
tranquility opens central idea 
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say that the synthesis sometimes 
occurs extemporarily while mowing 
the lawn, taking walk night 
when lying half awake. 

Here are more pithy “quotable 
quotes” from the book: 

some importance for ex- 
ecutives note passing that many 
workers think that some their 
bosses, especially those near the top, 
contribute practically nothing the 
organization.” 

“We must presuppose that every 
man believes that acts rationally.” 

the suspense watching 
see decision are proud 
will turn out had hoped 
thrilling reading adventure 
story.” 

“The writing telling 
provides still another opportunity for 
establishing leadership 
riors and associates.” 

are undoubtedly the most 
powerful drives known mankind.” 

“The practice praising men for 
work well done, either privately 
group, one the simplest and 
most effective means satisfying 
men’s ego-needs, though majority 
bosses completely overlook this. 

Incidentally, boss also welcomes 
sincere compliment once while.” 

that something like per cent 
their (i.e., the chief executive and 
his associates) decisions for those 
steps they decide insert near the 
top the company’s means-end 
chains should stand well when ex- 
amined retrospect.” 

Among the chapters that can 


read and re-read are those 
“Goals and Means-End Chains,” the 
“Creative Process,” the “Use 
Premises Making Decisions,” 
“Authority,” “Leadership,” “Com- 
munication and Training,” the “Use 
Informal Groups Gaining Ac- 
ceptance” and “Deciding the 
Company’s Long-Term Policies.” 
Dr. Jones says his preface, 
intent has been provide 
approach orderly thinking.” This 
believe has done and 
very worth-while. calls “sys- 


tematized common sense.” 
one would vote for that. 

HAL PERRIN 
Omaha, Nebraska 


Processes Organization. 
ROBERT Ann Arbor, 
Michigan: Survey Research 
Center, Institute for Social 
Research, University Mich- 
igan Press, 1956. 117 pp. 
$3.00. 


page report study govern- 
mental bureau, limited value 
hospital administrators. This 
was one number studies 
communication, status and career 
perspectives conducted the Sur- 
vey Research Center the Insti- 
tute for Social Research the Uni- 
versity Michigan. 

This study reports, tabulates and 
discusses interviews with relevant 
members the organization. The 
interviews included questions about 
communications, career aspirations, 
attitudes regarding the work and 
the organization, perception or- 
ganizational goals, power relation- 
ships, expectations 
tions regarding experiences the 
organization. This study may 
some value the administrator in- 


terested comparing his hospital 


specific governmental bureau. 
The bureau studied consisted 
approximately 200 people, two- 
thirds whom were administra- 
tive and scientific personnel and 
one-third clerical. The relationships 
between these groups and between 
the individuals the same group 
might comparable the rela- 
tionships existing heterogeneous 
composition hospital staff. 
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The appendix pages lists 
tables, check lists and question- 
naires pertaining the study. 

Processes Organization should 
provide mental stimulation those 
who enjoy delving into organiza- 
tional structure study the hidden 
lines authority, responsibility 
and communication. 

MARTIN ULAN 
Hackensack, New Jersey 


Medical Research: Midcen- 
tury Survey. Vou 
THE AMERICAN FOUNDATION. 
Boston: Little, Brown Co., 
1955. 1505 pp. $15.00. 


The foreword this monumental 
review American medical re- 
search and unsolved clinical prob- 
lems Curtis Bok, Chairman, 
gives much credit its Committee 
Consultants. 
names make fine roster con- 
temporary medical authorities. This 
study was undertaken because the 
Foundation had come the con- 
clusion that research was the true 
base adequate medical education 
and medical care, and then only 
there was sufficient number 
trained physicians capable jus- 
tifying elaborate plans pay for 
and deliver the service widely. 

The practice medicine its 
simplest conception manipulative 
biology. improve the results 
such manipulations there must 
chance discoveries and teaching, 
better still, deliberate research 
the so-called fields which make 
biology, chemistry, physics, and 
mathematics, the fundamentals 
from which “pure” “basic” re- 
search yields facts aid “applied” 
research biology devise better 
drugs methods medical care. 


Concurrently, teaching elevates the 
standards medical care when so- 
cial and economic environments 
make the discoveries available 
the medical profession and the 
patient. 

The remainder Volume tit- 
led, American Medical Research, 
written discoursive 
history half century medical 
research the perspective bi- 
ological, chemical, physical and 
mathematical science. Attention 
directed the manner basic re- 
search has contributed its multi- 
tudinous ways and how agencies 
have put into well recognized 
miracle drug and atomic era; re- 
search goals are far beyond cellular 
structures, and have been located 
the molecule, even the atom. 
This all least the parity 
the anatomist’s progression from 
the compound the electron mic- 
roscope. addition, multidisciplin- 
ary research the universities 
without medical schools, the en- 
gineering and agricultural colleges, 
well the research institutes, 
foundations, grants, fellowships, 
and endowments are traced only 
sufficient detail tell interest- 
ing story discoveries, scientists, 
institutions, and the governmental 
accomplishments. There im- 
portant prototype medical re- 
search mechanism which has been 
omitted. 

Interesting, too, are the studious- 
wise limitations some agencies 
set for themselves; e.g., the Markle 
Fellowships are the result con- 
clusion that more desirable 
endow the development really 
capable person assuring exist- 
ence medical school’s research 
environment than financing the 
actual research may want con- 
duct! 


q 
q 
q 
ut 
| 
i 
7 
4 ° 


HOSPITAL ADMINISTRATION 


The last chapter this Volume 
and the Appendix valuable the 
reader who may seek knowledge 
the agencies and mechanisms 
have for clearing results and con- 
trolling the products medical 
research. 

Voiume II, Unsolved Clinical 
Problems: Biological Perspec- 
tive, remarkably packed book 
740 pages; for that reason, 
cannot mention more than sub- 
jects trends. know what 
about disease, much research 
into the structure and function 
the normal was undertaken that 
“the boundaries between morphol- 
ogy, physiology, and biochemistry 
largely disappear.” Protein com- 
position and structure are import- 
ant cellular living, genetics, en- 
zymatic, normal 
metabolism and metabolic rates 
the cell unfavorable hormonal en- 
vironments. Isotopes and radioso- 
topes are utilized learn more 
the structural and chemical mech- 
anism for cell growth, produce en- 
ergy, secrete, and protect them- 
selves against infections. Electro- 
lyte balances are also important for 
cellular dynamics. There strong 
belief that biochemistry will cause 
the unsolved problems deliver 
most their secrets. 


The four inter-related approaches 
the mystery cancer are: 
Chemical carcinogens, including 
ionizing radiation; hormones; en- 
zymes and nucleoproteins; and the 
viruses, which have been receiving 
the greatest amount attention, 
for the expected preventive cure. 
The federal Government (1937) es- 
tablished the National Cancer In- 
stitute, and gave more resources 
through the Public Health Service 
and the Atomic Energy Commis- 
sion. Three states, and increas- 


ing number Foundations, have 
continued join the attack. The 
hormones can influence the course 
some cancers. can enzymes 
and nucleoproteins. The avid chem- 
ist and the prying geneticist have 
much interesting evidence. The 
cause cancer, however, has baf- 
fled them. Because other cause 
could identified, was postu- 
lated 1903 that virus caused 
cancer. The Rous Sarcoma (1911) 
and other virus tumors birds 
were followed the Mammalian 
(1933), and the reptilian (1938) 
discoveries. with the chemicals, 
viruses seem provoke cancer only 
susceptible animals, and often 
only specifically susceptible tis- 
sues. 

Infertility another subject re- 
viewed. This term broad enough 
include non-viable births. The 
birth rate all-time high, 
and infant mortality all-time 
low. There psychological urgency 
with important socially adverse 
important. Ten percent mar- 
riages are involuntarily sterile. All 
the animal husbandryman 
edge cannot utilized the hu- 
man, and there are still unexplained 
and unidentified frustrations hu- 
man reproduction which the Com- 
(1950) expected would cleared 
only “fundamental research” 
the biology reproduction. 
Judging the array authorities 
and their researches that objective 
should have been attained; how- 
ever, the challenges infertility 
remain. 

There has been concurrent work 
the factors that might effect one 
both sexes; nutrition, the endo- 
crines, genetic defects, radiation, 
the enzymes, and serology. The fe- 
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male reproductive cycle has re- 
vealed new facts since 1928 when 
Allen and Associates concluded that 
ovulation occurs the fourteenth 
day twenty-eight day cycle, 
approximately. 
there can cycle without ovula- 
tion, too. Knowledge fertiliza- 
tion the ovum yet the physi- 
ological stage. Chemistry intro- 
ducing itself rapidly into the bio- 
logical problems pregnancy. 
Causes for fetal neonatal 
deaths, genetic and other factors 
congenital defects present their 
claims for further research. 
Cardiovascular diseases ma- 
jor killer, and arteriosclerosis, in- 
cluding atherosclerosis, involved 
almost half these deaths. 
more prevalent with aging, al- 
though signs this disorder are 
present the twenty-year old and 
even more twenty-five year olds. 
add the confusion, however, 
some nonagenarians show surpris- 
ingly few signs this disease! 
All the medical faculty, save 
perhaps pediatrics, are investigat- 
ing it. Macy conference seemed 
agree that its pathology, study 
should begin with the structural 
and the cellular levels; and the 
normal, molecular levels. The 
structure normal arteries, young 
and old, laboratory animals and 
human, has been studied physically 
and chemically multitude 
workers. have arteries with le- 
sions. The roles cholesterol and 
hypertension atherosis and scle- 
rosis are still extensively studied 
with dietary, hormone, and vitamin 
manipulations. Much been 
learned about cholesterol, its esters, 
phospholipids, neutral fat metab- 
olism and their transportation 
blood plasma. recent years, the 
electron microscope, the ultracen- 


trifuge and stress, influencing 
factor blood composition, have 
been introduced the hope re- 
lieving the researcher’s frustration. 

addition these unsolved 
clinic problems, Volume this 
ambitious study examines the areas 
hypertension, the rheumatic syn- 
dromes, tuberculosis, the nature 
viruses, alcoholism, schizophrenia 
—all from the biological point 
view. 

LEE Capy, M.D. 

Houston, Texas. 


How Enjoy Work And Get 
More Fun Out Life. 
BATTISTA. New York: 
Prentice-Hall, 1957. 229 pp. 
$5.00. 

Walk the dog! Walk the dog! 
Walk the dog! 

“would-be” executives 
could untangled long enough 
from our day-to-day pressures 
back off and take look our- 
selves, this self-diagnosis might 
well indicate are trying 
several directions once. 

simple, almost casual way, 
Battista suggests some won- 
derful therapy for cluttered mind. 
good example: “Walking beneath 
canopy leaves tree-lined 
streets under the magnificence 
starry sky, brings you closer 
God. hard, not impossible, 
think negatively when, walking 
alone, you can readily sift the im- 
portant from the unimportant. 
then that you see the true meas- 
ure your humble stature 
world that can and should filled 
with much more 
His recent Prentice-Hall edition, 
How Enjoy Work and Get More 
Fun Out Life, should wel- 
come addition any library. 
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has long been this reviewer’s 
feeling that one should balance his 
work “load” six legged table, 
permitting (1) time for perform- 
ance, satisfaction and enjoyment 
the work that brings him live- 
lihood. (2) time for full exchange 
love, affection, companionship 
and enjoyment his family. (3) 
opportunity for spiritual uplift 
some kind religious and serv- 
ice endeavor. (4) opportunity 
for healthful exercise 
reation. (5) period for silence, 
meditation, reading, thinking and 
self-improvement. (6) adequate 
respite unemcumbered unneces- 
sary pressures, which enjoy 
meals and restful sleep. this re- 
spect, Dr. Battista recognizes Swin- 
burne’s dogma “Time Stoops For 
Man’s Lure” and suggests some 
time-saving tips encourage the 
reader organize his time di- 
viding two parts—time for 
things must do, and time for 
things want do. suggests 
that everything possible done 
avoid the things one must 
accumulate. 

His philosophy does not differ 
greatly from that another fine 
author, Auren Uris, who includes 
chapter, “How Have Time For 
Everything,” his McGraw- 
Hill publication, The Efficient 
Executive. 

Dr. Battista’s purpose his pub- 
lication stimulate the reader 
analyze what wants with 
his time and determine where 
wants go. urges de- 
termine our work capacity. sug- 
gests set our own pace 
honest and fair appraisal the 
load which perform and 
best. suggests hitch our 
wagon star that within our 
capabilities. intimates that our 


capacities for work are greater 
than realize. creates two in- 
teresting characters. One “Mr. 
Heart-Attack,” the other, “Mr. 
Live-to-Retirement.” argues 
that should keep our foot 
our own accelerator. must set 
our sights high, but, after measur- 
ing our “height,” satisfied with 
it. 

Dr. Battista provides frequent 
case histories and suggested cures 
against the termite-like blight 
the slipshoddy. His fifteen minute 
time-audit proven idea im- 
prove our organizational ability. 

There wheat every bin 
this fine book, with each chapter 
summarized capsule form. His 
thoughts how enjoy working 
with people parallels the thinking 
Ralph Cordiner, president 
General Electric Company, who re- 
lates his book, New Frontiers 
For Professional Managers, that 
per cent the time company 
officers spent talking employes 
all levels, exploring and answer- 
ing questions, arrive com- 
mon understanding what the 
company and what trying 
do. Effective management, 
maintains, basks the sunshine 
persuasion rather than command. 

Many find ourselves bogged 
down too deep morass daily 
routine, unending interruptions, 
unmet deadlines and exhaust- 
ing confusion, recognize that 
that there are better ways ac- 
complish our objectives. 

For those persons who wish 
extricate themselves and start 
afresh, Battista suggests seven 
time-tested helps. 

Give other people chance 
things for you. 

Make the most both your 
ears. 
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Beware detailomania. 

Show obedience and unwaver- 
ing loyalty superiors. 

Give the other fellow all the 
facts. 

Obey all the rules—even those 
you make yourself. 

Try excel what you do. 

ter how develop positive 
work-attitude. Too often not 
develop true passion for work. 
One takes increased determina- 
tion when reads, “When You 
Serve Others, Serve Them With All 
Your Might.” The author creates 
desire the part the reader 
avoid capital mistakes: those 
stealing the credit, being slander- 
ous unnecessarily proud. 
charts course avoid the com- 
mon mistakes failing reach 
sound decision, and steers away 
from general mistakes judgment. 
Where Cordiner suggests that deci- 
sions made accurate organ- 
ized knowledge, Battista adds the 
thought that the final move any 
direction implemented the 
power prayer. 

interesting weigh the 
points view expressed the 
chapters “Handling Opportun- 
ities” and “Fighting Fatigue.” The 
author’s approach presenting in- 
teresting material “How 
Handle Ideas” departure from 
the plan attack James 
Woolf chapter the subject 
ably expressed Charles Roth’s 
book, Winning Personal Recogni- 
tion, now its third edition. Cer- 
tainly could find room full 
new ideas every day would 
only look beyond that door, marked 
some fiendish gremlin with the 
words, “Isolation—Keep Out.” 

You will particularly enjoy Bat- 
tista’s lifetime philosophy, “Enjoy 


your work.” This will work and 
the wisdom enjoy built 
strong foundation twenty pil- 
lars: courage, determination, en- 
thusiasm, humility, service, men- 
tion but few. 

Statements fourteen prom- 
inent Americans “How Enjoy 
Work” conclude this edition. 

will surprising, indeed, if, 
after reading this book, you not 
Enjoy Work and Get More Fun 
Out Life. 

CLARENCE WONNACOTT 
Salt Lake City, Utah 


Community Organization: Ac- 
tion and Inaction. FLOYD 
HUNTER, RUTH SCHAFFER 
AND CECIL Chapel 
Hill, N.C.: University 
North Carolina Press, 1956. 
268 pp. $5.00. 


How American cities bring 
about improvements their social 
services, especially their health 
programs? there definite pat- 
tern the development com- 
munity-centered projects they 
depend entirely individuals 
they did century ago? 

team from the University 
North Carolina’s Institute for Re- 
search Social Science made 
study city action and has 
compiled its findings fairly 
readable book entitled, Community 
Organization. 

The authors, Floyd Hunter, Ruth 
Connor Schaffer and Cecil Sheps, 
“looked over the shoulders” cit- 
izens Salem, Mass., they 
studied their community health 
problems and developed action com- 

For some readers the broad, ma- 
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jor hypotheses the sociologists 
and their findings may prove the 
most interesting. For others, 
interesting chronological report 
18-month period self-study 
and final action leading the es- 
tablishment city health center 
may prove more the point. 

any case, this book will 
interest anyone wrestling with 
the problem developing com- 
munity support social project 
that will bring change, cost money, 
alter existing social structure. 

The Salem group made mistakes 
but they brought health center 
their city 41,000 spending 
$50,000 municipal funds re- 
model vocational high school. 

Beginning first with analysis 
historic Salem, its social struc- 
ture, its civic problems, its power 
structure, and its personality, the 
authors then moved the health 
study that followed rocky road 
point agreement needs. 

The formation action commit- 
tees then followed the areas 
mental health, health education, 
dentally indigent children, restau- 
rant sanitation, accident prevention, 
public incineration, housing and 
health center. 

The action committees involving 
interesting fashion that doubt 
has its counterpart many Amer- 
ican cities. 

The health education committee 
spent $150 series locally- 
written newspaper stories the 
various study areas. 

The housing committee met twice 
but its program study local hous- 
ing—after learned one-fifth was 
substandard—ground halt with 
federal budget cuts. 

The health center committee, 
sparked the desires Dr. Henry 


Tracy, city health agent, rolled 
its sleeves and through clever 
use instrumental people and 
properly timed municipal financial 
request secured its objective. The 
authors raise some question its 
adequacy for the purpose, but point 
out that its manner creation met 
the needs many diverse groups. 

The university surveyed cities 
with population between 40,000 
and 70,000 1952 the Mid- 
Atlantic and New England states 
determine opportunities for 
field study. Approximately re- 
plies were evaluated and Salem was 
selected because successful pre- 
vious community action and the 
existence Community Council 
and 30-member health committee. 

The survey group felt satisfied 
that their choice had been well ad- 
vised, although the Community 
Council did not prove ef- 
fective the health improvement 
project expected. 

The material for the book and the 
evaluation the Salem study was 
gathered through interviews, jour- 
nals consisting field personnel’s 
behavior which might influence the 
self-study process, memos com- 
munity movements, “hunches, hy- 
potheses, generalizations” and field 
work suggestions, and published 
materials dealing with the social 
structure Salem relating 
health. 

The study began the summer 
1952 and continued throughout 
1953. College personnel monitoring 
the project disclosed what small 
portion the community really 
participated the steps leading 
the health center despite news- 
paper reports the contrary. 

The book clearly shows who real- 
brought health center Salem 
and who may the future, since 
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the book was written, have brought 
other benefits the area. 

The book has some deficiencies. 
The vocabulary employed tell this 
simple report sometimes dips need- 
lessly into the esoteric. Technical 
terms the sociologist are used 
periodically and tend confuse the 
reader. 

The chronological approach might 
have been accelerated somewhat 
give the reader some idea the 
direction the book. For example, 
seven chapters were devoted so- 
cial structure, history, economics 
and such background material. Once 
begun, however, the narrative was 
exciting, objective and frank. The 
chapters summarizing the Salem 
experience are particularly valuable 
and interesting, though somewhat 
rambling presentation. 

answer the questions stated 
the beginning this review, the 
authors have examined the com- 
munity Salem and report that 
quite normal and comparable 
other cities. The original hypothe- 
ses were neither proven nor dis- 
proven their stated form but 
modified experience. 

the search for definite pat- 
tern for social change, the authors 
found that there are nearly many 
patterns cities. Certain truths 
are fundamental, but they ques- 
tioned the whole future the self- 
study method did not divorce 
itself from personality and take 
real fundamental problems more 
directly the community. 

The book remains worthwhile 
tool for hospital administrators and 
boards who seek effect change 
with community support. The tech- 
niques the successful, the mis- 
takes the group, and the failures 
the few are all brought into 
focus. 
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one lives New England the 
book has added value giving 
opportunity see ourselves 
others see us, opportunity few 
can minimize. 


DONALD ROSENBERGER 
Portland, Maine 


Building the Board. 
LEIGH TRECKER. New York: 
National Publicity Council for 
Health Welfare Services, 
1954. 112 pp. $2.00. 


Certainly all executives health, 
welfare and community agencies 
and hospitals will interested 
reading this book guide 
more intelligent action and better 
leadership their part helping 
build better boards trustees. 
This statement from the introduc- 
tion the book particular sig- 
nificance: 

“Some people may reluctant 
examine board effectiveness because 
they feel that community-minded 
citizens are willing give their time, 
talent and energy without reimburse- 
ment, isn’t cricket raise any 
question make any study them. 
Maybe so, but the chances are that 
boards themselves are becoming more 
and more conscious their responsi- 
bilities and are the mood wel- 
come constructive study.” 

The introduction contains im- 
pressive list widely represent- 
ative agency executives who as- 
sisted the preparation this 
splendid volume. Notably absent 
are the names administrators 
board presidents hospitals, 
the executives presidents 
hospital associations. Apparently 
the author this book, like 
many others this country, does 
not realize that trustees hos- 
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pitals have the most exacting, dif- 
ficult and responsible jobs any 
trustee group this country. De- 
spite this serious over-sight, the 
book excellent. 

Chapter one describes the for- 
midable jobs boards have do. 
Here again, significant that 
hospitals are omitted from the list 
organizations served boards. 
Traditional functions board 
are clearly described and the sec- 
tion, “Board and Staff—A Leader- 
ship Team,” particularly signifi- 
cant. “Stated briefly, must as- 
sume that the board does not func- 
tion alone but always relation 
staff, clientele and community. 
The board and staff the agency 
constitute leadership team. This 
partnership philosophy,” this 
section says. 

discussing policy formation, 
this chapter quotes Roy Sorenson 
follows, “Policy formulation and 
planning are the responsibility 
both board and committee mem- 
bers and the professional staff 
policy determination the re- 
sponsibility the board alone.” 
good hear national authority 
point out that the professional staff 
formulation and planning. Past ex- 
perience the hospital field in- 
dicates that far too often trustee 
boards have gone off the deep end 
forming policies because they 
did not seek advice the admin- 
istrators. 

Chapter two discusses board ef- 
fectiveness. asks and then at- 
tempts answer such questions as, 
“What lies behind the quest for 
new leadership the part our 
agencies?” “Why has rotation 
office and limited tenure board 
service become almost universal?” 
The author believes that rotation 


and tenure are important build- 
ing strong board. 

The statement, “Agency execu- 
tives, department heads, board 
presidents and chairmen nom- 
inating committees all share the 
never ending task building the 
board,” indicates that author Trec- 
ker realizes fully that the chief, 
full time, paid administrative head 
agency must play impor- 
tant part building good board. 

discussing how board member- 
ship decided, the question 
single double slate candidates 
for election board carefully 
considered and fully examined. The 
following statement connection 
with tenure office great in- 
terest, one the most 
striking changes the past sev- 
eral decades the now almost uni- 
versal practice limited tenure for 
board members and officers. Rota- 
tion office has become the rule 
almost all agencies.” This reviewer 
can, from many personal experi- 
ences, testify the importance 
this point. 

the summary chapter three 
the advantages and disadvantages 
rotation and limited tenure are 
clearly pointed out. The author 
states, however, “To put bluntly, 
neither the rotation office system 
nor the double slate will themselves 
create perfect board.” The author 
also points out that has never 
found any community which do- 
ing systematic job clearance 
and planning with reference 
board memberships the several 
agencies the community. 

Chapter four discusses the im- 
portance care selecting 
nominating committee charged with 
the selection for nomination new 
board members. Here again, the 
author recognizes the importance 
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the agency executive this 
process. states, criteria 
(for board members) are discussed 
with the executive who able fre- 
quently point out areas board 
weakness which properly selected 
new members will help strength- 
en.” Later this chapter, the fol- 
lowing statement again accentuates 
the importance the agency ex- 
ecutive, “There 
agreement among our respondents 
the effect that the agency ex- 
ecutive has very important role 
play working with the nom- 
inating committee. instance 
reported was suggested 
that the executive should not par- 
ticipate.” 

The nominating committee 
work discussed chapter five. 
The most important point made 
this chapter the fact that the 
work the nominating committee 
should proceed regular basis 
throughout the entire year. This, 
course, aimed the impor- 
tance careful screening 
effort get the best possible in- 
dividual for board membership. 

discussing the approach 
prospective board members, the au- 
thor points out the importance 
making crystal clear the candi- 
date that board membership carries 
far greater 
mere attendance meetings. Peo- 
ple the hospital field recognize 
this and sure would agree that 
hospital trusteeship, because the 
complex professional relations in- 
volved and the fact that life and 
death always the picture, car- 
ries far greater responsibility, both 
legally and morally, than any other 
type agency trusteeship known 
today. 

Chapter seven covers ways and 
means get the new board mem- 


ber off proper start. Four areas 
orientation and training 
board members are discussed. This 
chapter, like all others the book, 
seems neglectful the peculi- 
arities hospital trusteeship. Had 
the author given some special em- 
phasis hospital boards, such 
their responsibility for seeing 
that the hospital earns full ap- 
proval the Joint Commission 
Accreditation this 
book would have been more useful 
hospital groups. 

the course discussing ori- 
entation and training board 
members, the use printed mate- 
rial education discussed fully. 
this point, hoped that hos- 
pital administrators board 
presidents would immediately think 
the American Hospital Associ- 
ation’s magazine, Trustee, for all 
board members. 

The concluding chapter eight 
discusses future problems for board 
members. for 
building better boards pointed 
out and here again the statement, 
“The executive the agency has 
responsibility also the area 
building better boards. Along with 
the president and chairmen key 
committees, has leadership job 
which can and must do,” plainly 
brings the chief executive, our 
case the hospital administrator, 
into the picture. 

the end the book excel- 
lent list selective readings 
given. unfortunate, however, 
that none these readings are 
specifically directed the hospital 
field. Since the author has included 
readings directed specific fields, 
might well have included the 
book, This Hospital Business 
Ours, friend and former 
associate, Raymond Sloan. 
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Despite the lack specific refer- 
ence hospital board problems, 
this book well worth inclusion 
all administrators’ reference li- 
braries. 

EVERETT JONES 
Fort Myers Beach, Florida 


Closed Ranks. ELAINE CUM- 
MING AND JOHN CUMMING. 
Cambridge, Mass.: Harvard 
University Press, 1956. 192 
pp. $3.50. 


Mental health education not 
usually the main stream in- 
terest the hospital executive. 
This book will not entice him 
brave the current. Its narrative 
portion describes experiment 
that failed, while the sections de- 
voted analysis the findings are 
couched the technical language 
the sociologist. 

The authors begin with the thesis 
that patients released from mental 
hospitals recovered markedly 
improved are often unwelcome, 
feared, and even isolated their 
communities. They speculate that 
while the surface motive for isola- 
tion mental illness the treat- 
ment the ill, the latent reason 
“the reaffirmation the solidarity 
the social system which the 
norms are not violated—the solidar- 
ity the sane.” 

The Cummings 
change attitudes stable homog- 
eneous community 1500 people 
province Canada toward 
mental health and mental illness. 
Another similar community served 
They used such tech- 
niques questionnaires, inter- 
views, radio talks, films mental 
health, news releases, and study 


groups. Pertinent books were placed 
the public library, and speakers 
were provided for the meetings 
civic organizations. The local vet- 
erans post was enlisted visit 
veterans ward large men- 
tal hospital nearby city. 
Despite these efforts, the basic 
reaction the community edu- 
cation mental health and prep- 
aration for receiving the improved 
patient back into its midst was 
hostile. Unfortunately, there were 


scales measure this unexpected 
failure modify attitudes toward 
mental illness. 

The section devoted analysis 
multi-part questionnaire con- 
tains many detailed tables based 
upon two broad scales “social 
distance” and “social responsibil- 
ity” which will have meaning 
the social scientist and the health 
educator. Closed Ranks has little 
pertinence, format content, 
for the hospital administrator. 

LITTAUER, M.D. 
St. Louis, Missouri 


The Pattern Management. 
LYNDALL URWICK. Minne- 
apolis: University Minne- 
sota Press, 1956. 100 pp. 
$2.50. 


This book Colonel Urwick 
based series lectures given 
1955 the School Business 
Administration the University 
Minnesota under the auspices 
the Merrill Foundation. 

The opening chapter discusses 
scientific management, its pioneers, 
and its development the United 
States. Then follows proposal 
marriage between theory and 
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practice—with evaluation the 
good points and failings each 
partner, their need for each other, 
and, because the capability 
adapt, the assurance “satis- 
factory and creative union.” There 
summary the limitations and 
virtues the management technics 
used government and business. 
particular interest students 
administration the narrative 
and graphic-tabular correlation be- 
tween the “different” sets sys- 
tems management principles and 
those the author. 

The subject matter 
compressed and inter-related with- 
out loss substance, and there 
sound philosophy, recognized au- 
thority, and sincerity throughout. 
The tribute which Colonel Urwick 
pays the writings Mary Park- 
Follett most certainly appro- 
priate his own style: “eminently 
readable.” also eminently 
quotable. 

the chapter entitled, “The 
Principles Government and 
Leadership,” there deft construc- 
tion and valuable content. Urwick’s 
presentation the semantic dif- 
ficulties which grow into the spe- 
cial language any subject (and 
which are means absent 
“management worth 
careful study. examines the 
overlapping meanings ascribed 
such words “principles” and 
“laws,” and clearly distinguishes 
between them. route, deals 
decisively with one the notorious 
bugaboos group dynamics when 
describes imaginary argu- 
ment between the experts about the 
number basic principles man- 
agement; are there seven nine, 
stage set for one those inter- 
minable semantic struggles which 


are the last refuge pedantry and 
one the most futile ways wast- 
ing time and temper known 
man.” 

this same chapter there 
also effective plea for acceptance 
the concept that discipline es- 
sential organizational success, 
both government and private 
enterprise. The author concerned 
that modern management literature 
emphasizes and pays homage 
“leading persuasion rather than 
command.” points out that 
although the word “command” has 
connotations such that “everyone 
tends interpret terms the 
top sergeant talking the rookie,” 
this method issuing instructions 
seldom ever resorted the 
conferences the military leader 
and his staff where the special ad- 
vice the experts weighed 
the reaching the decision. 

Colonel Urwick’s belief 
that the insistence upon “persua- 
sion” rather than “direction” 
“command,” use his words, “is 
symptom, not progress hu- 
man relations, but lack prog- 
ress organization.” Later 
states, “My objection the fre- 
quent emphasis leadership 
persuasion largely due fear 
the authority and responsibility 
the chief executive and turn him 
into kind chairman com- 
mittee rather than real leader. 
(Italics mine). This tendency 
due, course, the fear power, 
personal power, and those who urge 
the idea most strongly are usually 
men the second line the or- 
ganization chart, men who are 
sense competitors for the power 
the chief executive and feel that 
they are too important take or- 
ders from anyone.” 
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The book filled with “crystal- 
apt phrases about the or- 
dinary management situations 
which administrators repeatedly 
find themselves. Especially timely 
Colonel Urwick’s differentiation 
the points view the scien- 
tist and the business government 
leader. This merits quotation 
some length. appears the de- 
velopment the chapter the 
marriage theory and practice 
where the author “one 
the crying needs our time 
bring academic teachers 
and scientific workers—more close- 
touch with businessmen who 
are doing the practical work the 
world ... should devote great 
deal more attention than has been 
the practice hitherto the dif- 
ferences between the two points 
view. The academic man—the 
scientist—seeks truth for its own 
sake. The businessman does not, 
and should not. sure, 
must strive for the most rigorous 
standards accuracy and objec- 
tivity marshaling and weighing 


the facts available that bear his 
made, even though the facts are 
not all in. They rarely are. 

Urwick continues, 
tifically trained research worker 
does not always understand this 
imperative. feels that his devo- 
tion truth for its own sake, 
the search for further truth, 
outraged the administrator’s in- 
sistence decisions, even though 
they are based imperfect infor- 
mation. Both parties would under- 
stand each other better each 
could realize that this point in- 
tegrity has different meanings, or, 
rather, different forms expres- 
sion.” 

The word “hospital” does not ap- 
pear this little book all, yet 
deals with the general problems 
leadership, administration and 
management clearly and concise- 
that presents real value the 
hospital administrator. 


CoL. GRAHAM, MC, USA 
Carlisle, Pennsylvania 
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BOOK REVIEWERS 


HAL PERRIN. Mr. Perrin, who re- 


viewed Executive Decision Mak- 
ing, administrator the Bish- 
Clarkson Memorial hospital 
Omaha, Nebraska. Fel- 
low the College. 


MARTIN ULAN. Mr. Ulan, who 


reviewed Processes Organiza- 
tion, administrator the 
Hackensack hospital Hacken- 
sack, New Jersey. 


LEE M.D. Dr. Cady, who 


reviewed Medical Research: 
Midcentury Survey, the man- 
ager the Veterans Administra- 
tion hospital Houston, Texas. 


CLARENCE WONNACOTT. The re- 


viewer How Enjoy Work 
and Get More Fun Out Life, 
administrator the Dr. 
Groves Latter-Day Saints’ hos- 

pital Salt Lake City, Utah. 


DONALD ROSENBERGER. Mr. Ros- 


enberger director the Maine 
Medical Center 
Maine. Fellow the Col- 
lege. Mr. Rosenberger reviewed 
Community Organization: Action 
and Inaction. 


EVERETT JONES. Mr. Jones, who 


reviewed Building the Board, 
hospital consultant Fort 
Myers Beach, Florida. 
Fellow the College. 


DAVID LITTAUER, M.D. Dr. Littauer, 


reviewer the book, Closed 
Ranks, the executive director 
the Jewish Hospital St. 
Louis, St. Louis, Missouri. 
Fellow the College. 


WILLIAM GRAHAM, MC, 


USA, reviewer The Pattern 
Management, with the Army 
War College Carlisle Barracks, 
Pennsylvania. Col. Graham 
Fellow the College. 
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PUBLICATIONS RECEIVED 


The following books and periodicals have been re- 
ceived and are listed inform our readers their 
publication and availability and also acknowledge 
our appreciation the publishers and organizations 
who sent them us. Listing these columns does not 
preclude reviews some, but not all, these publica- 
tions subsequent issues this journal. 


Adventures Medical Educa- 
tion. CANBY ROBINSON, 
M.D, Cambridge, Mass.: Har- 
vard University Press, 1957. 
338 pp. $5.00. 


personalized account the im- 
portant developments the field 
medical education dis- 
cerning 

Are You Listening? RALPH 
NICHOLS AND LEONARD 
STEVENS. New York: 
Graw-Hill Book Co., 1957. 236 


pp. $3.75. 


review the dynamic new sci- 
ence listening incorporating 
practical suggestions tech- 
niques for improvement. 
Community Chest. SEELEY, 
HAUGH, MILLER. Toronto: 
University Toronto Press, 
1957. 594 pp. $7.50. 


critical examination mass 
fund-raising exploring every facet 
voluntary giving average 
North American city. 


Higher Management Control. 
ROSE AND DONALD 
New York: McGraw- 


Hill Book Co., 1957. 290 pp. 
$6.50. 


Presents tested method as- 
sembling and interrelating sig- 
nificant facts and figures for top- 
level control decisions. 

Hospital Accredition References. 
THE AMERICAN HOSPITAL 
ASSOCIATION. Chicago: Amer- 
ican Association, 
1957. 136 pp. $3.25. 

comprehensive collection ac- 
credition literature compiled 
the AHA collaboration with 
the Joint Commission Ac- 
credition Hospitals. 

Human Relations Industrial 
Research Management. 
ROBERT TEVIOT LIVINGSTON 
AND STANLEY MILLBERG. 
New York: Columbia Univer- 
sity Press, 1957. 418 pp. $8.50. 

Twenty-seven in- 
tegrating the 
human aspects organized re- 


search from proceedings two 
research conferences. 


Leadership the Job. THE 
AMERICAN MANAGEMENT AS- 
SOCIATION. New York: Amer- 
ican Management Association, 
1957. 303 pp. $6.00. 
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guide reflecting the latest tech- 
niques leadership, communica- 
tion and human relations drawn 
from the best Supervisory 
Management magazine. 


Patterns and Principles for Hos- 


pital THE 
COMMITTEE HOSPITAL 
AUXILIARIES. Chicago: Amer- 
ican Hospital Association, 
1957. pp. $1.50. 


Recommended principles pro- 
cedure and mechanics opera- 
tion for use guide for new 
auxiliaries and check for those 
already operation. 


Personality and Organization. 


CHRIS ARGYRIS. New 
York: Harper Bros., 1957. 
291 pp. $4.00. 


challenging examination the 
conflicts that exist between the 
system and the individual or- 
ganizations. 


Proceedings the Workshop 


Standards and Procedures for 
Medical Records and Reports 
Chronic Disease Hospitals. 
THE AMERICAN ASSOCI- 
ATION MEDICAL RECORD LI- 
BRARIANS. Chicago: American 
Association Medical Record 
Librarians, 1957. pp. 
charge. 


Prepared Committee Rec- 
ords Chronie Disease Hospi- 


tals, Workshop Evaluation Direc- 
tor from USPHS grant. 


The Roosevelt Hospital 1871- 


1957. CONDICT CUTLER, 
JR., M.D., ALEXANDER MAR- 
TIN, M.D., AND THOMAS 
PEIGHTAL, M.D. New York: 
The Roosevelt Hospital, 1957. 
358 pp. $5.00. 


Carefully documented historical 
account the Roosevelt Hospi- 
tal’s growth, change and service 
during years. 


Sociology: With Application 


Nursing and Health Educa- 
tion. FRANCIS BROWN. 
New York: 
Inc., 1957. 568 pp. $7.00. 


their importance modern so- 
ciety and guide appraisal 
one’s own social interaction. 


Top Management Decision Stim- 


ulation. RICHARD BELL- 
MAN, CHARLES CLARK, CLIF- 
FORD CRAFT, JOEL KIB- 
BEE, DONALD MALCOM, 
RICHARD RAWDON AND 
FRANC RICCIARDI. New 
York: American Management 
Association, 1957. 126 pp. 
$4.50. 


management game utilizing the 
electronic computer and new 
techniques encourage sound ex- 
ecutive decision-making. 
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Case Studies Hospital Administration 


Case studies hospital problems that were prepared candi- 
dates seeking advancement the status Fellowship the Ameri- 
can College Hospital Administrators are published below and 
the pages that follow. Members the College and other persons 
who are interested reviewing these studies obtaining more 
information about them are encouraged write directly the 
Members who prepared them—or the College for the Members’ 
affiliations. Because the confidential nature some the case 
reports, they may not available; you can find out writing 


the College. 


Establishing Permanent Flexible 
Ray Equipment the Operating 
Room Haydn Deaner, 
1957. 


Establishing Policy for Administra- 
ting Doctors’ Floor. 
Shrimpton, 1957. 


Establishing Wage and Salary Scales. 
George Bartel, 1957. 

Evolution Anesthesia Depart- 
ment. Gilbreath, 1957. 


Expanding Tumor Clinic. Marjorie 
Johnson, 1957. 


Expanding the Activity 
Women’s Victor Cos- 
tanzo, 1957. 


Expediting Laboratory Charges and 
Reports. A.C. O’Connor, 1957. 

Experience with Rendering Separate 
Bills Patients for Professional 
Services Each Physician Sur- 
Marjorie Johnson, 1957. 


Feeding Problems Older, Infirm 
Patients. Arthur Harvey, 1957. 


Financing Deficit Building 
Program when Hospital 
Leased Property. Edith Oddy, 1957. 


Founding School Nursing. Steph- 
ens Lott, 1957. 


Giving the Outpatient Department 
“New Look.” Sister Alban, 1957. 

Handling Unfounded Claims Against 
Hospital Collection Agency. 
Frederick Whelply, 1957. 


Hospital Radiologist Relationships. 
Benjamin Wright, 1957. 


Hospital Comptroller: Key Person. 
William Sheldon, 1957. 


Hospital Expansion and Fund-Rais- 
ing Adverse Circumstances. Sis- 
ter Christine, 1957. 


How Women’s Overcame 
Resistance and Successfully Raised 
Funds for Hospital. Peter Ter- 
enzio, 1957. 


Inaugurating Methods Simplification 
the Laboratory. John Beck- 
with, 1957. 

Increasing Costs Resulting From the 
Use the Tranquilizing Drugs. 
Arthur Harvey, 1957. 

Increasing Revenue from Patients 
Hospital for Care Indigents. 
Edwin Hawkins, 1957. 


Informal Program Influence Com- 
munity Opinion about New Hos- 
pital. Marquand, 1957. 

Initiating Public Relations Program 
New District Hospital. Harry 
Blythe, 1957. 


Improving Food Service Depart- 
ment Converting from Decen- 
tralized Centralized Control. Sis- 
ter Rita Clare, 1957. 

Improving Relations. 
Howard Lehwald, 1957. 

Improving Community Relations 
Hospital. Arthur 
Harvey, 1957. 


Improving Employee Morale and 
Motivation Improve Standards 
Patient Care. Sister Christine, 
1957. 


Improving Pathological Services Af- 
fected Direct Action Board 
Trustees. Max Hunt, 1957. 


Improving the Laboratory Service. 
Ruth Ruby, 1957. 
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Installation Collection System 
for Patients’ Accounts Receivable. 
Ray Woodham, 1957. 


Installing Addressograph System 
for Nursing Units. Sister Miriam 
Vincent, 1957. 


Installing Cobalt Unit. 
Marjorie Johnson, 1957. 


Instituting By-Laws, Rules and Reg- 
ulations the Medical Staff 
Army Hospital. Colonel James 
Stapleton, 1957. 


Instituting Plate Imprinting Sys- 
tem Nursing Areas and Adjust- 
ing Forms for Records and Statis- 
tics. John Hughes, 1957. 


Integrating County Controlled Mul- 
tiple Sclerosis Clinic into the Hos- 
pital Clinic. Martha Crowell, 
1957. 


Integrating Physically Decentralized 
Departments for Prospective New 
Construction. John Hughes, 1957. 


Introducing Credit Card System 
the Hospital. Gilbreath, 1957. 


Introducing Administrative Problems 


Administrative Residents. Rich- 


ard Seifert, 1957. 


Introducing New Hospital Addition 
the Community. James Carr, 
Jr., 1957 


Introducing New Service the 
Medical Profession and the Com- 
munity. John Hughes, 1957. 


Introducing Research Laboratory 
Conjunction with 
Regional Respiratory Center. Elmo 
Carpenter, 1957. 


Keeping Medical Records Current. 
Howard Lehwald, 1957. 


Keeping the Medical Staff Healthy. 
Ruth Ruby, 1957. 


Landscaping Large Areas for Ex- 
tended Building Program. Elmo 
Carpenter, 1957. 


Linen Control: Time and Cost Saver. 
Gerhard Krembs, 1957. 

Locating Causes Diaper Rash 
the Nursery. O’Connor, 1957. 

Long-Range Program for Securing 


Trained Personnel. Stephens 
Lott, 1957. 


Machine Accounting Cheaper. Blair 
Patterson, 1957. 


Making the Hospital Self-Supporting. 
Rufus Warren, 1957. 


Master Plan for 500-Bed Hospital. 
James McGuire, 1957. 


Measures Improve Visiting 
Regulations. John Richardson, 


Anesthesiology: 
Elsie Hlava, 1957. 


Medical Record Librarian: 
100-Bed Hospital. James 
McLaughlin, 1957. 


Medical Record Librarian Custo- 
dian X-Ray Films. John Dou- 
benmier, 1957. 


Motivating Lethargic Community 
Supply Capital Funds for Needed 
Renovations and Expansion. Wil- 
liam Morrison, 1957. 


Moving the Suburbs: Hospital 
Transit. Earl Dresser, 1957. 


Necessity for Formal Policy File. 
James 1957. 


Nursing Liaison Committee: Its Need 
and Results. John Richardson, 
1957. 


Nursing Scholarship Program: Ten 
Year Evaluation. Howard Tay- 
lor, 1957. 


Nursing School: Appraisal. 
Tiffany Loftus, 1957. 


Obtaining Approval the American 
Medical Association for the Train- 
ing Interns. Tiffany Loftus, 
1957. 


“Operating Empathy”: Supervisory 
Training Program. James Mc- 
Guire, 1957. 


Organization and Development the 
Women’s Fred Hub- 
bard, Jr., 1957. 


Organizing Hospital 
Edwin Hawkins, 1957. 

Organizing Hospital 
Gertrude Olsen, 1957. 


Organizing and Developing Medical 
Staff Adequate Provide the Serv- 
ices and Meet the Requirements for 
Accreditation Converted, Long- 
Hospital. Katye McKay, 


Ap- 


7 
q 


oO 
° 
- 


: 


